MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

P ary 4 03 208005
A MAR 151962

2. USUAL RESIDENCE {Where deceased lived.

If institution:

Residence before

a. COUNTY BUTLER s, STATEH | SSOURI b. COUNTY BUTLER admission)
b. C‘IJIRY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b [ COITY Inside Limits
R
TOWN _POPLAR BLUFF: . .. " .~ " |1k vears ToWN ____POPLAR BLUFF e B Mo D
c. FULL NAME OF (If NCT in hospital, give Iocatlon) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
IWSTITUTION._VETERANS ADMINISTRATION ["& MO CROWN HOTEL YO Mo B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) DngH
ARTHUR RUSSELL PONDER 10 '62
5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [1 8. DATE OF BIRTH 9. AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Wi ed Di ed ] Months | Days Hours Min.
MALE WH I TE Spre 12-18-89

10a. USUAL OCCUPATION (Give kind of werk dons
during most of working life, aven if retired)

10b. KIND QF USINESS QR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CiITIZEN OF WHAT COUNTRY

disease condition given in PART | {8}

WHISKY DOMIPHAN, MISSQUR| U,5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HOLLY PONDER MOLL {E PONDER UNKNOWN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SQCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ég or unknown} ' (IWQ: r_ive war or dates of servicel
Y ORLD WAR | VA HOSPITAL_RECORDS, POPLAR BLUFF, MO
18. CAUSE OF DEATH (Enter only one cause per line v INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) CARDIAC FAILURE --
Conditions, ifany,) OvETO () __ HYPERTENSION, SYSTEMIC -
which gave rise 1o ”
above cause (a),
stating the under-
lying causs last. DUE.TO {¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was femals was

there a pregnancy in last 90 daya.

IDYesl DNoI

] Unknown

=z

1=

2

g CHRONIC OBSTRUCT!VE EMPHYSEMA
= | 7%, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART | or PART [l of item 18.)
?j PERFORMED? ] [} [m]

© YES [ NO D)

& | 200 TIME OF  Hour  Monih, Day, Year

3 INJURY a.m,

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, offica bldg., etc.)

20f. CITY,

TOWN, OR LOCATION

COUNTY

STATE

6:50 p.m,

] \?ccurred 8t

Y
a1 7nlranded the decessed fro March 196 e March 10,1962 mens oK ame o

m on the date stated above, and to the best of my knowledge, from the causes stated.

22 IGNATURE
oo
il I

{Degres or title)
Lﬁ%fmhpu@m 0G1ST

22b. ADDRESS

22c. DATE SIGNED

OVAL,(Spegify)
24 FUN; ERAL'DECTOR

ADDRESS

M@MM’M

25. DATE RECD. BY JOCAL REG. /

I

&

26, RE

VA HOSPITAL, PQPLAR BLUFF, MO. 13-10-62
23a. BURMAL, CREMATION, 1 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county} (State)
27 o .

RAR'S SIGNATUR

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Llcensed Embalmer No %j@7

P.O. Addres:-‘7 WM -7%

. - [P H i e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in: hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- .+ Ifthis.body is.not embalmed, fact should bé so! stated.above. '
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